MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009945
PEPARTMENT oF Pu Bul:w:tz:;:::m‘::a.wshFATE / 7 Primary Registration District No, —{—;[Z_—Regmurs No. 15-—-'1-0—-—-———- STATE FILE Numbser

DO NOT WRITE AMENDED iy

ON THIS STUB
1. I’LA-‘CE oF D-EAE-"‘E !‘HH! 1 3 Igﬁ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
VS 300 o. COUNTY St,.Louia a. STATE Missourib. COUNTY sdrission)
Rev. 4/59 k. CITY (If autside corperate limits, give TOWNSHIP enly) Length of stay in 1b ¢. CITY Inside Limits

owN  Richmond Heights 2 min. oW St,Louds Yol No OO

<. f{%éP';!lﬁTeoep (If NOT in hospital, give location) Inside Limits dASgg%EEgs (if cutside, give location) Reside on Farm

INSTITUTION St..Mary's Hos p.’l.‘bﬂ.l {Yes X NoO ; 692.7 Chippewa Yes O Nog
3. ngﬂ?:ﬂgf;:EASED Firsr Middle * Last 4.. DATE Month Day Year
OF
, Baby Boy Thiel : veAti  Febriary 13, 1963
5. SEX 6. COLOR OR RACE 7. Moarried [ Never Morried J§ |8, DATE OF BIRTH | 9. AGE (last-birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed O pivorced 0 | 2./13./63 Monrhs‘l Days | ers"i M-
T0a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City-and state or country) | 12. CITIZEN GF WHAT COUNTRY

durinw\?nsgaf working life, even if retired) Ri nd He' hts Mo. U.B

L1 N
13a. FATHER'S:NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James F,.Thiel Betty Kistenmacher None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., | 17. INFORMANT Address
[Yea, no @r unknewn][ (If yes, give war or dates of gerv E .
No | d

¥ DATE AMENDED

Yoo s
220

3

4

5

]
o |
ANV

°776 X

18. CAUSE OF DEATH (Enter only ong cause per ling| : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 2l D reac .

' L — 4
Conditions, if any, DUE TO (b) @ f{,ﬁ/vw{.’(’.«f—b\.—{. (QJA—Q—U—:CA-—%

which gave rise to
above cause (a),

stating the under- i . B
lying cause last. DUE TO (]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
N disease condition given'in PART I (a} there 2 pregnancy in last 90 days.

I[j Yes l 0 Ne I 1 Unknown
19. WASAUTOPSY | 20s. ACCIDENT SUICEIIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ,or PART () of item 18.)
0

PERFORMED?
YES[@ NO .
20c. YIME OF How Month; Day, Yesr

NJURY #m.
P,

20d. INJURY QCCURRED 0e, PLACE OF INJURY [0.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

-— -
21. | attended the deceased from 13 ‘_1"“6 G 3 to. 16 ?:’-'6 L and last saw ir; live on_;@%ﬁ_———-
. m on the date stated sbove, and to:the-best.-of my knowledge, from the causes stated. ’
22¢, DATE SIGNED

T ST w lzar i

Z3a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY Zld. LOCATION (City, town, or caunty) {State]

ﬁEMOVAL( ify) 2_15 —63 —

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Richards Funeral Home,Tipton,Mo. 2-/5-L3

{Licansed Embalmer's Statement. on:Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

Death occurred a1

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal by me,

Student Em

or by

working under my personal supervision.

1

Student, Signed ;
Signature of Student Embalmer
‘ : Llcensed Embalmer No

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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